§If child is not fyet nam
uupplemental ‘report u"dlrected
m

U sovor . @ Tem L) e e
e g?gL?B o erTrge | bmta
} Lz % Wi Te bessew ".lyhcvdd?.i-.'l’n.ﬁﬁ

~ . FATHER.

m ruu.E' fank ﬁrié'ia,y '
v, Cetrott [ e
\|__OFFATHER® = o ) ormomner
w gon  Colorou  apamuy ) | gmor
RACE i S (Tead) U RACE.

uz) mm’umce — e e. . . = L8] BIRTHPLACE -

(13;, occum'non —= - - s o GCCUPATION —
W l*zzrh:;-ﬁp i

-

Yoty Wumber. of ehiideon born b0 [ Jne | wemer ot cntean ot s mamar
mather, inciuding present e 4a0ne i 1 e Bving, inshuding prosset birtk
- cswrmwun OF Amvnma PHYSICIAN OR MIDW! nm-
[l(22) . Thereby certify that 1 attenided the birth of this child; who was. B
L on t.he dste. sbove mtcd ‘ - .

_(a8) (Signatare) ... ...
(3‘) Shte wtetm Phy

lee- ‘name -lled from & -”Ie-e-
‘tal renrt

A c_pwn

SRR R e e A R Y A wewseeeuains W

AR GRS RSP PR S R R 1’ ...7-

Registrar - Soid

*When there was o attendln hysician or: m!dwue. then the Iather. ouseho!

’ It a. chnd breathes ‘even gon‘t’:e. ‘it /must. not: be reported.as stiliborn. No repo
. before the: firth. nth of. prexnmcy. .

SMeeavon o

= e “"”‘w““ms"m - h 1d etc. shoul
re: wa- no attendin hyslclan or: mldwﬂe. than ‘the. father, househo er; "
fa chud brenthu evan,fm%e, it ‘must not be reported asstillbor No' repqn is’ de!lred ot‘ -m

beforo tho ﬂtth monkhz of pte‘ntncy‘




